
B2 

Use of the biopsychosocial model of illness competency 
 
Competency. Able to use and explain the biopsychosocial model of illness in all 

situations relating to rehabilitation. 
Additional None 

Behaviours The trainee: 

• Uses the model to analyse and to describe clinical problems 

• Structures letters, reports and summaries. to ensure all parts of the 
biopsychosocial model are covered 

• Explains situations to patients using the model 

• Structures rehabilitation audit and quality improvement on the model 

• Teaches on the model and how to use the model 

• Introduces the model into management and commissioning 
discussions 

• Analyses research papers and research data using the model 
Knowledge The trainee has good knowledge of: 

• the model’s structure: eight domains (broad groups of items); and 
quality of life and choice. 

• the concepts of general systems theory and complexity in relation to 
the model 

• examples of how it aids the rehabilitation process 

• measures of complexity based on the model 

• use in World Health Organisation’s International Classification of 
Functioning, Disability, and Health 

• differences between the four patient-centred domains (levels of 
description), and the four patient-centred contexts 

• detailed understanding of the relevance of each domain to 
rehabilitation 

• its evolution since 1977 

• its contrast with the biomedical model of illness 

• Its relationship to and influence on goal setting in rehabilitation 
Skills The trainee is able to: 

• use and talk about the model without slipping into use of jargon, 

• demonstrate its utility through use 

• structure letters and reports using it, without obvious labelling 

• explain why it necessitates a multi-disciplinary team approach 

• evaluate a measure’s utility within the model 

• keep in mind all aspects of the model when considering a difficult 
problem, not overlooking aspects outside the area of concern (i.e. to 
be holistic at all times and in all circumstances) 

Evidence • all 
Links: • CiPs: speciality CiPs 1, 2, 3, 4, 7, and 8 GPC: domain 8 
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